re

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO,

REGISTRAR'S NO.

CE;

_ CE OF DEA

BIRTH NO.
1. PLACE OF DEATH
A. COUNTY Va

ricopa

1WHERE DECEASED LIVED,
IF INSTITUTION: RESIDENCE BEFORE ADMISSION:.
T

B. CO : E

Z. USUAL RESIDENCE
A ETATE i

B. CITY (IF ouTsIDE

CORPORATE LIMITS. WRITE |

C. LENGTH OF STAY

c. CITY (IF OUTSIDE CORFORATE LIMITS. WRITE ﬁURAI_,

A oR RUR H
ToOWN Chanﬁ'ier "3TH3I;I'P§ACE|'H mmmﬂ . TOWN Chandler ) ,’
AL IDENCE D. fqg’é'ﬁl?:r%glr UIF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET 1IF RURAL. GIVE LOCATION: ;
INSTITUTICN Bfénni.;s ORBlgg.an'}i St , ADDRESS 318 We Boston 5t. l
3. NAME OF A.  IFIRST tMIDDLE C.  {LAST: 4. SEX S. COLOR OR RACE
DECEASED
! {TYPE OR PRINT» G'uy Sheperd FRIDLEY ma.le White
6. MARRIED . _ . . 7. DATE OF BIRTH 8. AGE iF UNDER 24 HOURS DA, UsSUuAL OCCUPATION (GIVE KIND OF WORK
( NEVER MARRIED MONTH YEAR YEARS HMOMTHS DAYS HOURS MiN. DURING MOST OF LIFE, EVEN IF RETIRED».
ECEDENT winoweD [] pivoRCED Mar 9 h_ l Salesman

ERSONAL

[
DATAM
/

JSI2

SB. KiND OF BUSI.
NESS OR INDUSTRY

Newspaper .

10. BIRTHPLACE csrATE
OR FOREIGH COUNTRY )

Icwa

11. CITIZEN OF WHAT

COUNTRY?

USA.

13. SOCIAL SECURITY

B48-01— 02,05

12. WAS DECEASED EVER IN U. 5. ARMEO FORCES?
IYES. NO, OF UNKNDWRNI](IF VES, WAR OR DATES OF SEAYICE}

no

14A. FATHER'S NAME

unknown

14AB. BIRTHPLACE
{STATE OR COUNTRY»

15A. MOTHER'S MAIDEN NAME

Semantha Sheperd

158, BIRTHPLACE
(STATE OR COUNTRY!

elna

|
cAuszi{ §4
OF

18. CAUSE OF DEATH
ENTER ONLY ONE CAUSE
PER LINE FOR 18:. (b,
{Cr.

4THIS DOES NOT MEAN
THE MODE OF DYING.

16. lNFORMANT‘S SIGNATURE (\H[?C)

ADDRESS

15W Bostor St OChendler, A"['l-

ANTECEDENT CAUSES

DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATH?

a

MEDICAL CERTIFICATION
-

17. DATE (MORTHI - (OAY “YEARY
QF
DEATH 4. 1950

INTERVAL BETWEEN '
ONSET AND DEATH

AXE;uLL—iniﬂwAL

¢

0 SUCH AS HEART FAIL. MOHBID CONDITIONS., IF ANY, GIVING DUE TO (b,
\ DEATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (a1 STAT.
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
.TEM ‘B, 1MJURY, OR COMPLICA- OUE TO &y .
; TION WHICH CAUSED
(3 ceam Il. OTHER SIGNIFICANT CONDITIONS N
V PLACE DISEASE CON.. CONDITIONS CONTRIBUTING TO THE DEATH BUT NDT C’B-'
= IRACTED. RELATING YO_THE DISEASE OR _CONDITION CAUSING DEATH. WA I O v, W
ERATIONS 19A, DATE OF OQOPERATION 198. MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?
N Z
AUTOPSY 7 L ves [J NO
: 21A. ACCIDENT {SPECIFY}) 21B. PLACE OF INJURY IE. G.. 1N OR ABOUT HOME, | 21C. {CITY OR TOWMI 1COUNTY) (STATE)
DEATH \ SUICIDE - FARM, FACTORY. STREET. QFFICE BLOG., ETC.)
DUE TO HOMICIDE o -
— o - -
IXTERNAL ZiD. TIME (MONTH) (DAY: tYEAR) (HOuR) {21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
"IOLENCE INJURY M lwork O At Worn [}
Home -3 ok el
AEDICAL ’ 22. | HEREBY cERTIﬁY THAT | ATTENDED THE DECEASED FROM - |9_f"" ’7 70 vl . |9-5‘.,_.._.Q_. THAT # LAST SAW THE DECEASED
CORONER‘S ALIVE aN S . AND THAL REATH OCCURRED AT_Q_DM.I.-FROIM THE CAUSES AND OMN THE DATE STATED ABOVE. .
IGNAT v \4 Mn: 230. ADDRESS QJ\J' 23C., DATE SIGNED
J TIFICATION s o M“: oy | Iy - 30
'UNERA 24A. BURIAL X 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (ctiy, TawH, on COUNTYS (STATES
cuemaTion [
..nmo.l_?)é’ e B | May 6, 1950 St. Francils Phoenix, Arizona
AND .25A, DATE REC'D BY|] 25B. REGISTRAR'S SIGNAYURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

IGISTRAR <2

LOCAL REG.

5/5/50

- Hausner Mortuary, Chandler, Ar'iz

27. EMgLMERB SI:NATUR ERT, NO,

225-A

FORM VS8 2 REV. 4.-49 15M




